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STATE OF SOUTH CAROLINA )

)
(Caption of Case)
Sxantple, Application tiir s Cttcm k Chan»r C»rliticat» fnim )

John lyric dha Dne's t. Into )

)
Application I'or a Class C Non-etnergency Certit)cate
from Breanna Baxter, Absolute Transit, I,I.C

)

)

)

)
)

)
(please type or print)
Submitted by: Breanna Baxter

BEFORE THF.
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEFT

NHUMBF'R:Pf'0

If this is your iir»i tirn» filing im spplicsiiim with th» PQ", yo» will n»i
have» D»»k»i Numb»r Ih» Commis+'on will assign nn» to &on tf ynu
have filed with ih» & wnmission b»fbi», » Docket Numb»r wss msign»d
I»id st»i»Id li»»ntir»d»tv iv».

9-834-0989Telephone

Address; 2 I 0 Wtxydw~aLn

Columbia, SC 292 I 0

Fax:

Other:

NOTE: the cover share and information contain»d herein neither replaces mx supplemenis the idling and s»rvic» ut'iesdirigs or other papers
ss required by law. 1 his Ibrrn is required for use hy the Public Servic» t."iimmission oF Snuth ( smlina for the purpose of ikicketing snd most
be filled out m letel,

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

X Application - Clam C hlon-Emergency

Application - Class C Stretcher Van

Application - Class E Household (i&ants

Application - Class E Hazardous Waste

Application

Request for I:xtension to Comply with Order

Request for Order Granting Authority to Obtain a Certilicate
of Public Convenience and Necessity to be Rescinded

Request lor Cmioellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff irate increase, etc.)

r. u
Request ~I+ Cn

I j llxhibit
Ogy

7
20fg

Late-l'iled Exhibit p&'CS'f), C SC
Letter +S pglee

tg Proposed Order

Publisher's Aftidavit

Reservation Letter

Response

Q Return to Petition

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 I 00.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: {803) 896-5199

APPLIC4TION FOR CERTIFICATE OIi'UBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CL4SS C - NON-EMERGENCY Date: October 30, 2019

Application is hereby made for a Certitlcste of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., 9 58-23-! 0, et seq. {1976). and amendments thereto.

Absoiute Transit, LLC
d Idled 't .p I 3P. 2 p fyd vp ~d
210 Woodwa Ln. C()lumbia, SC 292!0

APPII

KRTi 3 . App 0 dt

803-834-0989
Ip)tone

ab,solutransitiai mail,corn
b~mai A ress

ax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of incorporation must be attachiid. (If incorporated outside of SC. attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

'x Partnership - List names snd address of all person having an interest in the business,

Q Corporation - List names snd addresses of two principal oft)cere.

Bresnna Baxter- 210 Woodway i,n. Columbia, SC 29210

Zt A~I.I PW d PL .C I 0',2C20210

Tristan Scriven- 210 Woodwav Ln. Columbia, SC 292! 0

1 of8
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Appiictuit is financially able to furnish the services as specified in this application snd submits the following
statement of assets and liabilities.

Financisl Statement

Applicant's asset«and liabilities are as fogows:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

~Liabi 'tice
Mortgage/Loan on Real Estate Io

Loans Owed on Motor Vehicles IO ..1

Business/Other Loans Owed

Other l,.isbilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

1, '"vgltN~~I iDIfgftt" means the actual or estimated market value of any real property/buildings avnisd by the
Company!Business Applying far a Certificate,

2. "MoLtgags!LosfLo~Estals" means the outstanding balance on any lvfortgsge, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3, 'X@futLttQdofoI.Vshicfat" means the actual or fair estimated value af any moving vsns, trucks or other vehicles
owned by the Company/Busines«Applying for a Certificate.

4. "L~Qvvedyjn~o~V~cfm" means the autstsnding balance on any loans or liens on the vehicles listed in Item 3.

5. "~g ftgtttf" is the total of actual cash held by the Company/Busines«applying for s Certificate on the dsy this
form is filled out.

6. "Busftfttss/Qittst~vystf'eans the o»tstsnding balance on any smail business loan or other unassured loan
made by a person, bank or business to the Business/Company applying for s Certificate.

'7. "tvtshitt Btutk" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8, DVI trout" shauld include the actual or ectimaisd value of items «rich as office
equipment (computers/furnishings). moving equipment (hand trucks,'blankets/strapping), and trailers.

9. "QfhsrLisbiTfrjau?~" means specific amounts/balances which the Company/Business applying for a Ceriiticsie
kmiws that it awes to other persons or companies; t'or example Frsnchi«e Fees This does NOT include regular hills
such as electricity bills, security system costs, insurance, salaries„etc.

2 of 8
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I'RCllsOSKO RATES Aikio CHARGES FGR SERVICE

I'rop32sed Rates and Ch~ar es:

Transportation Base Rate

Weekday $25- $30

Weekend $30- $45

Wheelchair Base Rate

Weekday $45.$50

Weekend $75-$90

Holiday $85-$ 100

Additional Mileage Bees

Weekday $3- $5 per nnle

Weekend $5- $7 per mile

Holiday $5 - $ 10 per mile

You wiB only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Q Aiken

All endale

Q Anderson

Bentberg

Barnwei1

Q Beaufort

Berkeley

Calhoun

Charleston

g Cherokee

Chester

Chesterfield

Clarendon

3 Col leton

Dart ington

Q E)i)ton

Q Dorchester

Bdgefteld

Ll Fairneid

Plorence

Clsorgetown

Greenvitle

CIrcenwood

Htunpton

Horry

)asper

+ Ketshaw

I Lancaster

Q Laurcns

Q Les ington

L Marion

Marlboro

MeConnick

13tewberry

Oconeo

Q Orangeburg

Pickens

Richland

I
„',galuda

LJ Spartanburg

Sumter

LJ t)nion

Wlllismsburg

York

P1 Statewide
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DFSCRIPTION OF KQUO'MKNT

You are uot required to own a vehicle to file an application. However. prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maxi um 131u r of Pa~ss gmrr ~Vhim~lis Ertu~iged to C'arty: (The number of passengers a vehicle is equipped
to carry is based on the number of~ in the vehicle, including the driver's seatbett.)

[g 1-7 Passengers, including driver

8-13 Passengers, including driver

MAKE YEAR 3h MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4 of a
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INSURANCE QUOTE

This lbrm '2IKrEK9.by ac kQTSO~.LII~CKXXIMPAII)LIUZRRSEHXAXKE.
Tbe ksansnce quote must be complete, listinp eunent iurursaee premiums, At the ok«ere«Ion of the Co«umhsicn, a copy ofcunent
luau«ence policies msy be mquired. Iyo not provide a copy of insurance putties unless requested. Yeu will nct be re«tatted tc
pe«chare Insurance until your applicaticu has been approved mut sn «ader hss been irseed by the PSC. TIIIS Ig ONI.Y A QU«TIE.

The following msursnoe quote is for

L50I«I4«t- 7rdyb3 C, L, C C
Name of Appljcan«

Addmse efApplicant

Attt«titttttnfP~«

r.wriv ~ „(s ooI 0-Oa
j&

The above quoted premimn is for a tenn of =—. months,
Minimum Umits - Bodily injury snd property damage limits will not be less
than tbe following; Limits ()usted

Pf' tpn

I sm fsmHisr with dw Commission's Ibules snd Itegulstious relating to insumnce requirements and the above quote
meets the minimunt Insurance limits prescribed. 'Ihe insurance company making this quote is su«hcrintd by tho
South CsroHns Department of Insurance to do business

'
South Caroihta.

tive's 8 ignature

HOLY
If you wish to coif-insure your motor vehicles for fsbiiity and pmperty damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Viekie Coker with the Department ofMotor
Vehicles at (803) 896-8457.

ifyou wish to apply ss a self-insuucd for workefs cornpenssticn coverage in South Carolina ycu may do so with
the S«nith Carolina Worker's Compensation Commission (WCC) provided tbei you will be able to: I) post a surety
bo««d or letter-of-e«edit with the WCC fcr a minimum %4500,000, 2) agree to pay a yearly self.insunmce «ax, and
3) agree to pay an annual sseesamant to «he South Carolina Second injury pond. For more information, contact the
WCC Self-lnsunmce flivlsion at (803) 737-5712 or on «he web st www.wcc.state.se.us/sell'-insumnce.

5ofo
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INSURANCE QUOTE

This form ~TX C(28S~PTgjy„
The insurance quote must be complete, listing current insurance premiums. At the discretton of the Commission, a copy of current
insurance policies msy be required. Do not provide a copy of'insurance Policies unless requested. You will not be required to
purchase insurance until your sppltsation has been approved snd sn order hss been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Absolute Transit, LLC
Name of'pplicant

210 Woodwav Ln. Columbia, SC 29210
Address of Applicant

Liability Insurance

The above quoted premium is for a term of ——— months.12

Minimum Limits - Bodily injury and property damage limits will not be less
than the following: i..imits Quoted

Liability Combined Bach (Xvurence $ 1,000,

edieal Payments per Person ~ $ 1,0M 00

,000

0

r Agency- Charleston Of'lice
me o7 insurance Company

147 %~up oo Creek Drive, 5th Floor, Charleston, SC 29412
T&~r. xdm rc p

I, the Applicant, am fami! iar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of insurance to do business in South Carolina,

XLCK:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and $8-23-910. For morc information. contact the Department of lvlotor Vehicles st (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a selt'-insured for worker's compensation coverage m South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000. 2) agree to pay a yearly self-insurance taa, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund, For more information, cmttact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5ofg
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Absolute Transit, LLC~arne

1. Is there current!y any outstanding judgments against the Applicant!

Q Yes Qi No

If Yes, list judgements herc:

2. Is Applicant fatniliar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations'

Qe Yes Q No

3, Is Applicant aware of the Ctnnmission's insurance requirements and the insurance premium costs associated
therewith'e

Yes Q No

6of8
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I. Applicant understands that drivers must posserms at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such trahiing must be kept on file at the
company's primary place ofof business within South Caroiina.

QD Yes

'2. Applicant understands that drivers must be in compliance with all OSHA regulations.

QD Yes

3. Applicant understands that drivers must be trained in the usa of all vehicle installed safety equipme&nt such as
two-way radios, lirst-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

4. Applicant understands that drivers must he able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

QD Yes Q No

5, Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

OD Yes 0 No

6. Applicant understands that drivers must complete twelve (l 2) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Qp Yes

7of8
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PliBI.IC SERVICE COMMISSlON OF fIOUTH CAROI,INA
lol EXEC(fi'IVE CENTER DRIVF., SL!ITP. 100

COLUMBIA. SOLi FB CAROLINA 292 la

Applicant is familiar with the provision ofS.C. Cade Ann. $ 68-23-10, et seq.(1976), and runendments thereto,
and R. I 03-100 through R.103-241 of the Commission's Rules and Regulations for Ivlotor Carriers (S,C. Code
Ann. Regs.. 19'76), and R.38-400 thmugh R,38-503 ot the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby premises compliance
therewith.

S,C. Code Ann. Section 58-3-250 states, in part, that every final order ol'hc Commission must be served by
electronic service, registered or certified mail, upon the patties to the proceeding or their attorneys.

Please t:heck the applicable box;
Thr A ppgeant AGREES to receive future Commission orders related u) thc Applicant'2 autnority it& South Carolina

L)fj
through the commission's esetvtsr system. The Applicant «uthorizm the commission to ser~e its orders tpy using the e-
mail addmm as it appears on page one of this Application. 'Io sign up for esiepvice paitiltcationa, please visit wwwt.psc.sc.
gov tn create a My DMS acex)unt.

~ The Apptioant DOES NO'T AtlREE tpo receive future Comlnission ordevs related to the Applicant'a authority in So'uth
Cutrottna through the Commission'9 cservice Syatcpn.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
aAirm that all statements contained in the above application are true and correct.

's Signature

Owner~tl ~ppr tl .il.l 0 .0, t.i

S'I'ATE OI'" SOUTR CAROLINA

COUNTY OF Richland

SWORN TO BEFORE ME
This .~, ehty of ~~- IDEISLam 20~+

tf 39 ~)
Notary Ipubttc

CommLsslon Expires ~~~~~P c, g g

8of8
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y' 'tr

rolina

Office ofSecretary ofState Mark Hammond

Certificfitte of Existence

l, Nlart«H»rnmond, Secretary of Stat» of South Carolina Hereby Certify that:

Absolute Transit LLC, a iimited liability company duly organized under the laws of the
State of South Carortns on July 1 2th, 201 9, with s duration that is at will, has ss of this
date filed all reports due this once, pakt aii fees, taxes and penalties owed to the
State. that the Secretary of State has not mailed notice to the company 91st it iS

subject to being dissolved by administrative action pursuant to s,c, code Ann. ti33-
44-809. snd that the oornpsny has not filed articles of termination ss of the date
hereof,

Given under my Hand and the Great Seal
of the State of South Caroline this 30th day
of October, 2029.


